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BEFORE THE BOARD OF MEDICAL EXAMINERS 

* * * * * 

OF THE STATE OF IOWA 

* * * t x * * * * * * * * * * * * * 

IN THE MATTER OF THE APPLICATION : 

FOR LICENSURE FILED BY 

PAUL ANDERSON, D.O.., 

: 
INFORMAL AGREEMENT 

: 

RESPONDENT. : 

* * * * * * * * * * * * * * * * * * * * * * * * * k’ * * t 

x * * 

* * * 

COMES NOW the respondent, Paul Anderson, D.O., and offers 

the following agreement in order to obtain licensure in the , 

State of Iowa. 

;. 

1. That the respondent be granted a temporary license to 

practic?e medicine and surgery for a period of one year with the '. 

following stipulations: ,, . . ..a 
: 'a. ,That one year after the issuance of the temporary ' ' : : * I. ;:. L 

license, that the respondent shall appear in person i 
I. 

before the Board of Medical Examiners for review'and i 
*. 

consideration of the issuance of a permanent license.. 

b. That the respondent shall abstain completely from'the 

use of alcoholic beverages. 
. . , 

C. That the respondent shall abstain completely from the 

personal use of drugs, except those drugs which are 

d. 

e. 

f, 

prescribed, administered or dispensed to the respon- 

dent by another person'authorized by law to do so. 

That the respondent shall comply immediately with 

requests from the Board of Medical Examiners' designee 

to submit to biological fluid'testing. 9 

That the respondent shall comply with the Board of 

Medical Examiners' surveillance program. 

That the respondent shall obey all federal, state 

and local laws and all rules governing the practice 
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i. 
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-2- 

of medicine in the State of Iowa. 

That the respondent shall appear in person for an 

interview with the Board of Medical Examiners upon 

request and with reasonable notice. 

That the respondent shall submit quarterly affidavits 

stating whether there has been compliance with all 

of the terms and conditions of this stipulation, 

That the respondent shall make arrangements to have 

quarterly reports filed by the Director of the 

Residency Training Program, Cherokee Mental Health 

Institute, concerning his performance as a resident 

physician in said institution. 

If the respondent violates the terms of this stipu- 

lation in any respect, the Board of MedicalExaminers, 

after giving respondent notice and the opportunity to 

be hoard, may cancel said temporary license as provided 

in Section 148.10 of the 1981 Code of Iowa, and the . . 

rules and regulations of the Board of Medical Examiners. 

2. The respondent has. entered into this Informal Agreement 

voluntarily and with full knowledge-of its provisions and contents. 

3. This Informal Agreement is submitted by the respondent, 

Paul Anderson, D.O., to the State Board of Medical Examiners on 

this 47 day of July, 1981. 

PaurAnderson, D.O. n 

The foregoing Informal Agreement is accepted on this 

day of July, 1981. 3 9 
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